MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - {52--044925
OEPARTMENT oF pu BLI:QQ:{;::;::;,::: :o_w_fi-_ﬁ_a-_-__--.l’rimary Registration Di;rri:mDBL---__---_Regi:trlr'g No. -_-_1:.1-_’_2% STATE FILE NUMBER

DO NOT WRITE NDED -
ON THIS $TUB AME
* 1. PLACE OF DEATH &= 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 8 a. COUNTY s, STATE Mignourf' COUNTY admission)
Rev, 4/59 % b. Ccl)l,'zY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CcI;RY Inside Limits
w
TOWN X TOWN Y, N
. z Saint Loulg (18) 6 _Weeksa Saint Louts (11) =R N0
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
N o T 8 :
: N
2 20 4 8%, Anthony Hospital [™% ™O 218 lLoughhorough Awvg =2 %
L ¥ w - L™ Td
3 Ji% 3. NAME OF DECEASED First Middle : Lasy 4. DATE Month Day Year
{Type or print) . DEOAF'I'H
’ KATHERIN STIAK Dec, 71062
[ 5. SEX 6. COLOR OR RACE 7. Married Mever Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) [TF UNhDER le R L DER 24 HR
Widow: Divorced [ Manths ays lours | Min.
5 / Female White 5/25/92 v
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17.7 BIRTHPLACTE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
6 g during most of warking lifs, even if retired)
Hougewnrk: ataurant | Czechowslayakde | .84,
7 o 13a. FATHER" o 13b. MOTHER'S MAIDEN NAME . 'OF HUSBAND
—
—La 2 U Unknown John S8tiak
2: v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €AFMAL soouiTy my 117, INFORMANT Address (11)
< {Yes, no, or unknown} | {If yes, qiva war or dates of servig
¢ w John Stlek 218 Loughboroygh Ave.——
o — 18. CAUSE OF DEATH {Enler only one cause per line R EEN
10 < e PART I. DEATH WAS CAUSED BY: F Z ONSET AND DEATH
o o g IMMEDIATE CAUSE {a) l‘-Q
11 (o] O
o & 8 QMV\J\(-\ =
12 @ [ o Conditions, if any, DUE TG (b} 1<
3.- 0 w |5 wbl';i:h gave riu( 1)0 [4]
22 oo e / Y. C/K /.
13 = lying ¢ cause |ast. DUE TO [g] C -r::?w
g z LART 11, NDI IONS CONTR!BUTING TO DEATH but not related to the terminal PART IIl. If deceased was rmale  was
73 'C:) thcro a pregnancy in last 90 days.
wy
E ;, %"20 / ] O Yes | XNO | O Unknawn
g Z | 79, WaAS AUTOPSY | 20 ACCIDENT  SUICIDE  HOMICIDE H¥o. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
3 ] PERFORMED? ] m] (]
2 o YES[) NO G
- 5
z € & | 20 TIME OF  Hour  Month, Day, Year
2 a INJURY a.m.
L 8 g pim.
z 0 20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [} farmm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK [0
U o o2 =] -y
5 (o] E é 21. 1 attended the deceased from / L / - G o On’/ o] 7 é ‘2\ and last uwmlulive on,/ g‘\ G - é 9\
o o o Death occurred st 6 : us 'ﬂ_. m on the data stated above, and to the best of my knowledge, from the causes stoted,
i ; = N Pt
v 7] 2 w 223, §1 Ti egres or e} 22b. ADDRESS 22c. DATE SIGNED
o a 0 O - StG <
B E A 6JY S [3-7-¢2
,3., 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
o a REMOVAL (Specify)
z T Dec, 10 1962 v Lam Ma,
= < 24, FUNERAL DIRECTOR ADDRESS 25. CBMILQCAL REG. |2 GIST B
= a 7420 Michi (11 DEG 7- 1962 . 0.
endlerlnd . Co chigan Ave
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.____ =

working under my personal supervision. %vp /
. S|gned 7/]f—‘x m

Student
ticensed Embalmer No. Z‘ 7 é 7

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

3 -

* [ * - -




